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An older sister, idolized by Marie and said to be a brilliant student, left home at seventeen, married in France, and is now living there.
According to her father, who provided a detailed handwritten history, the patient was "nervous from birth" and had to be put on solid food at three weeks because she threw up her milk continually. She was always very demanding and in excessive need of attention and would throw a temper tantrum if she did not get her way. Although she was spoiled by both her parents and especially by her father, who spoke to Dr. W. about her rather like a lover, Marie felt that she got a raw deal and was intensely jealous of her sister.
She was a highly imaginative child and displayed artistic gifts early in life. At the age of two and one half she had an imaginary playmate called "rhinoceros" that was either with her or lived somewhere else according to the needs of the moment. When her parents scolded her for some reason or other she would threaten to leave and live with "rhinoceros". She was always apt to fabricate. For instance, at five, being late for kindergarten, she produced a long story to the effect that her house had burned down and that she had to walk all the way from her uncle's home in the suburbs. This type of lying has been going on ever since. She described herself as an actress and a liar.
At school Marie was erratic in her performance. At six, when starting school, she was asked if she would be first in her class like her sister. She replied that if she could not be first she would be last "because they are the only two who are talked about." When it became clear that she was not to be first she dropped to the bottom of her class and remained Case History Our patient, Marie, was born in 1941 to Catholic French Canadian parents. Her father is a rigid, moralistic, emotionally unstable person, and a moderately successful, socially ambitious business executive. Her mother is a weak, passive woman who has never been able to stand up to the father in their not infrequent quarrels.
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Since 1860, when Weir Mitchell (4) reported the case of Mary Reynolds, the rare and dramatic state of multiple personality has fascinated many people. This was particularly true in the nineteenth and early twentieth centuries when Pierre Janet in France and Morton Prince in the United States studied this phenomenon intensively. (2) (5) These men and their followers were impressed by the seeming occurrence of two distinct "personalities" within a single human organism, and observations of this condition loomed large in their conceptual thinking. This is manifest in Janet's integra~ve and disintegrative theory of personahty as well as in McDougall's instinct and sentiment theory (3) -the latter based in large part on Prince's work.
Freud, on the other hand, wrote virtually nothing on the subject, and, as the influence of his views grew, the condition came to play a less important role in psychiatric thinking.
However, sufficient interest has been maintained to warrant the publication of specimens of this rare condition whenever -they have been observed. A recent example which caught the lay public's imagination was Thigpen and Cleckly's report on "The Three Faces of Eve." (6) A feature which distinguishes the case to be reported from others is the death of the imaginary partner with startling recovery when the patient was under observation.
there despite the persistent attempts of her father to make her do better.
When 14 years of age, she sprained a knee in a ski accident. From then on whenever she faced a school examination she had not prepared for she would manage to twist her knee and get transported to hospital by ambulance. The clinical picture was so convincing that she was operated on twice and thoroughly investigated on several other occasions for a variety of illnesses; structural lesions were never detected.
During this period she had a number of boyfriends. She denied intimacy or masturbation because she is "a moral girl". She said that she prayed every night that God should prevent her from yielding to temptation and that she should not love any man other than the Lord.
At 16 she refused to go back to school, and instead, in the face of her father's objections, took up painting at a local art school. Once again her marks were poor although she was said to be quite talented. The next year she began extension courses at the University, but became embroiled in financial problems which added to the growing friction between her and her parents. As the situation grew more tense Marie made several attempts to run away. She entered a convent, but after four months was advised to leave. For a while she tried to live on her own, away from home, but as she did not pay her bills she was evicted. She thought of becoming a nun, of going as a missionary to India, or of joining the Marine Corps. She made application to a religious order, but was refused. On the day of her rejection she was found in the street outside a local hospital complaining of a stiff neck and of inability to walk.
She was admitted to the medical service of this hospital where extensive investigations failed to reveal any organic illness. She was then transferred to the Psychiatric Department. Psychological testing done there (WAIS, MMPI, Rorschach, Bender Gestalt) pictured her as an hysterical personality with marked anxiety and obsessive compulsive features. There was no evidence of schizophrenia. Her I.Q. was high average.
She was an attractive girl who appeared younger than 19 and dressed in an exaggerated tom-boyish fashion. She talked in an animated, intelligent and histrionic way, blithely distorting facts. Her behaviour on the ward was totally unpredictable, but seemed to alternate between two extremes. Usually she was a plaintive, morose child who spent her time in bed without washing, fixing her hair, or dressing. She could be silent, withdrawn and tearful, or hostile and abusive. During these periods she would .frequently refuse to see her doctor citing as excuse numerous somatic symptoms which she related variously to "pyelonephritis, intestinal obstruction, flu", etc. She also fell frequently to the floor, and each such accident, like each illness was highly dramatized and used to manipulate the staff. Less often she was bright, cheerful, and pleasant. At such times she was vigorous and assertive, and would become engrossed in ward activities, particularly those of her own creation. If frustrated in these plans, however, she would quickly lapse into her regressed state.
Needless to say she was the bane of the nursing staff.
At this hospital she was treated with psychotherapy and modified insulin therapy. No progress was made and, after six weeks, Dr. W. was asked to see her. Shortly thereafter she was transferred to the Allan Memorial Institute where she was seen daily for the next three and a half months by Dr. W. Therapy was aimed at interpreting the patient's escape from threatening reality rather than at dealing with the material offered.
Her condition worsened. Her behaviour became more unpredictable, her outbursts of anger more intense, her physical complaints more numerous, her regression more profound. She began vomiting and losing weight. She could keep fluids down only if they Were given to her by Dr. W. She fell in love with an Asiatic resident, whom she intended to marry; when one day he failed to visit her, she got up, left the hospital without permission and had an enormous Chinese meal, which she threw up on her return. Most of her time she spent in bed clutching her stuffed monkey, Robert.
As she became progressively weaker and mote dehydrated she began to hallucinate. Inside her head, she heard her father yell at her. She could not identify his words and did not know what he accused her of. She presented a pitiable sight. Her face was deathly pale, her cheeks were sunken and her lips were dry. Sitting by her bedside Dr. W. said to her "Do you want to live or do you want to die? If you carryon like this you will die". She hesitated for a while and then stated, "I want to live". Next morning she was up and about, ready to leave. She asked whether she could become a swimming instructress and if she could start her training shortly. This was discouraged. For a week afterwards she was hardly accessible. Dr. W. pointed out to her that she was removed from him and remote, without realising how correct this interpretation was in more than one sense.
At the end of the week she was in a state of excitement. The idea had occured to her that she wanted to have violin lessons. But would her father comply with her request? She was preoccupied with this idea to the exclusion of everything else. When her father gave her permission, all her symptoms disappeared.
She then told the following story: When she was 12 years old, she had expressed the wish to have violin lessons. Her father refused but allowed her to have painting lessons. She greatly admired her teacher, a woman named Daphne. The patient signed her pictures either with her heal name, Marie F., or with the name Dianne G. (Dianne has the first letter in common with Daphne). Gradually Dianne assumed to her reality significance. Dianne painted in a different style to that of Marie. Pictures signed by Marie and Dianne were accepted for exhibitions, but Dianne's pictures sold better than those of Marie. Consequently, Dianne was "rich" and Marie had little money. The money which she earned allowed Dianne to have violin lessons. Dianne has played in the District Symphony Orchestra, and is known in the musical world. Dianne is a good girl, whereas Marie causes trouble to everybody. Dianne wears her hair down, whereas Marie keeps her hair up in a bun. Dianne is 23 years old, Marie is 19 years old. As Marie also exhibited some pictures, it was awkward if both girls were invited to an official function at the Museum.
Gradually the idea entered Marie's mind that Dianne had to die; she had become an encumbrance and, at any rate, the continuation of her existence, which was based on a fraud, was incompatible with Marie's concept of herself as "a moral girl". In July Dianne went on a trip to India. In this way the secret was well kept because "who would pay 2000 bucks to attend Dianne's funeral?" But the question was very much on Marie's mind, would she die when Dianne perished?
On Wednesday, January 18th, Dianne passed away quietly. It was a sad day; after five months her terrible suffering had come to an end.
After this incident the patient felt well, was cheerful and even gay, and insisted on her discharge. For a while she carried on in psychotherapy, but since she felt perfectly well and since, according to all accounts, no abnormality of behaviour was noticeable Dr. W. acceded to her request to terminate the treatment. In the four months since then she has done exceedingly well. She has worked hard for her B.A. and has displayed no symptoms. When Dr. W. saw her recently she said, "Marie and Dianne have merged into one. I have established my identity."
Discussion
The differential diagnosis in this case is between conversion hysteria and schizophrenia. The split in Marie's personality, her negativism, her states of excitement, her outbursts of temper and her auditory hallucinations may be regarded as suggestive of the diagnosis of schizophrenia. At one time in the course of his observations of this patient Dr. W. considered this diagnosis very seriously. However, there has never been a break with reality, there has been no thinking and feeling split and the patient has never lost sight of the fact that Dianne is a fraud -a figment of her imagination. Moreover, her dramatic recovery after the incident which has been described, and her behaviour on follow-up over several months make the diagnosis of schizophrenia exceedingly unlikely.
On the other hand, the patient presents many features regarded as typical of the classical picture of the hysterical personality. Her infantile and unpredictable behaviour, her tendency to confuse fantasy and reality, her imaginativeness amounting to mendacity, her capacity for dramatization, her inordinate need for love and low threshold of frustration if her needs are not gratified, her suggestibility and her somatic compliance all point toward the diagnosis of hysterical personality.
In keeping with Freud's teaching there is plenty of evidence of an unresolved Oedipal conflict in this girl. There is good reason to believe that she unconsciously defended herself against her oedipal ties to her father by her professed hate of him, by her apparent devotion to women, such as Daphne, and by her dedication to the church. Her nightly prayer that she should not love any man other than the Lord is ambiguous and revealing. Her deep attachment to Robert, the stuffed monkey, her steady bed companion, indicates an arrest in psychosexual development. The furry animal represents at the same time a fatherand a child surrogate.
Her frequent accidents and multiple "serious" illnesses render her helpless. This state of revived infantile helplessness solicits care and concern in others and draws attention upon her, just as her painting, in a sublimated form, gratifies her exhibitionistic needs -she exhibits.
As is so typical of many hysterics our patient shows evidence of fixation at and regression to the oral level. In fact, gastric symptoms were a prominent feature of the clinical picture. She stubbornly refused food intake and threw up what little she ate. On the other hand, there was a period during which she accepted and retained fluid if she was fed, and on one occasion, when she was in love with the Asiatic resident, she ate large amounts of Chinese food. One may speculate whether these symptoms constitute a revival of infantile sexual fantasies, for instance, of oral impregnation, or an oral regressive expression of warded off infantile genital conflicts.
The split in Marie's personality took place at puberty, i.e. at a time when infantile oedipal conflicts are reactivated. The material available does not allow us to elucidate in detail the motivating forces behind the creation of the second person; but it is possible to extrapolate from what little we know about this patient that the created figure of Dianne is modelled on the much admired Daphne. her art teacher, and on the much envied brilliant sister, and that it constitutes her ideal self.
Because Marie never lost sight of the fact that Dianne is an imaginary figure one may argue whether the creation of Dianne is an imitation of "rather than an identification with" the other person on the basis of identical needs. The death of Dianne signifies at the same time the removal of a successful rival and the establishment of Marie's identity.
In this connection reference may be made to Erikson's concept of "acute identity diffusion" (1) . In using this term Erikson refers to a crisis in the life of adolescents when their ego is unable to establish an identity. In Erikson's terminology Marie chose a negative identity, one based on the roles presented to her as being undesirable. She ch~s~th~life of the artist as opposed to the rigid middle class mores of her family. What is more interesting, however, is the way in which this negative identity was fully realized only in the fo~m~tion of Di~nne..
Marie's admission to hospital SIgnalled the collapse of this elaborate proces~,~nd it was there that the full-blown chmcal picture of acute ident~ty diffusio~pre-sented itself. As descnbed by Enckson the patient seemed to be searching for a "rock bottom attitude." She seemed to be "giving in to the pull of regression." She showed with terrible intensity the "strange air of sado-masochistic satisfaction" in her "willingness to let her ego die." This process came to gra.phic fulfilment with the death of DIanne G. And, having reached "rock-bottom", Marie was able to begin the rebuilding of her identity.
Summary
We have presented a case of double personality with the death of the imaginary partner. The differential diagnosis and psychodynamics have been briefly . discussed to emphasize the role of the hysterical mechanisms in the genesis of such a syndrome. Attention has also been called to the relation between such cases and Eriks~n's cases of "acute identity diffusion. "
A maintes reprises, au siecle dernier, on a decrit l'etat rare, mais dramatique, de la personnalite multiple. Le 
